Poster Presentations ment. A significant increase in tAB was observed over 27 months in most cartilage plates. The increase in femoral, but not in tibial subchondral bone areas, displayed a statistically significant relationship with knee alignment. These data suggest that the size of the subchondral bone areas adapts to the individual mechanical loading situation, potentially in an effort to keep mechanical stresses (load/area) balanced between the medial and lateral knee compartment.
(p<0.01) exceed those in cLF (p>0.05) ( Table 1 ).The SRMs for cartilage thickness (ThC) were generally higher than those for cartilage volume (VC). Multifactorial ANOVA did not reveal significant differences in the rate of change by sex, frequent symptoms (n=108, vs. 48 without), K/L grade 2-4 (n=110, vs. 46 K/L 0-1), or BMI >30 (n=79, vs. 77 <30) as categorical variables. Also, no significant differences in the rate of change were detected for age and BMI analyzed as continuous variables. As a trend, participants with ROA (K/L grade 2-4) tended to display greater changes than those without, and participants with a BMI >30 greater changes than those with a BMI <30 (Table 1) . The greatest changes (-4.1%; SRM =-0.49 for ThC of cMF) were observed in a subcohort with K/L 2-3 radiographic OA and obesity (Table 1) .
Conclusions:
Modest changes were observed in this small sample of the OAI cohort. It should be noted, however, that the sample analyzed included some knees that did not display symptoms or radiographic OA at baseline. Knees with radiographic OA in obese persons showed trends towards higher rates of change than the entire cohort. However a larger sample is needed to determine whether these risk factor are statistically significant. 
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